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1998 B’  DIVISION OF CORPORATIONS 9B APR |3 AMI0: OL
FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fee M

File on or bofore May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY <EB8%R, FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
a3 ,é Sandra B, Mortham DIyraine e ennonnATINNG

ANNUAL REPORT Secretary of State

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' ofalTnﬁilaor:‘.l Llaabiliirt‘g Domrg:rsry DOCUMENT # L94000000329 L., / ’ L{

1a. Princlpal Place of Business Address
INVERSIONES LAFUENTE, L.C.

3191 NW 99TH AVE 3191 NW S9TH AVE
MIAMI FL 33172 MIAMI FL 33172
2. Pincipal Blace of Business 2a. Malling Address 3. Date Orpanized or Qualitied | 3. State of Formation
i FL
~Sulte, Apl. ¥, ¢lc. Suite, Apl. #, ele. TQ%W -
D Applied For
~ City & Stale City & State '
65-0507741 D Not Applicable
5. Date of Last Report . ifi i
-5 T 75 Sy ale st Repo 8. Cerificate of Status Desired
. S8 76 Addiional Fec Hequirer D
Fal 3 P . [+ n?
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

I:;?g S_JEg:;E '9 91';'.20£VE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33172

Sulte, Apt. #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
fte registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered sgont, and accept the obligations.

SIGNATURE : DATE
{Regstorgd Agent Accepting Appointonent)  {NOTE Registéred Agenl signaturo foquired wher reinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
PD LAFUENTE, RAUL 3191 NW 99TH AVE. MIAMI FL
s DE LAFUENTE, ANTONIA C|3191 NW 99TH AVE. MIAMI FL
rﬁﬂl_”__":l —"-!'-I." e Loy e

ll _h‘.' - :-::]
N4/ 15593 —[11010--010

S8R, TS mmww]Rn, 7R

11. Ido hareby cettify that the information supptied with this filingdoes not qualify for the exemption statedin Section 113.07(3) (i), Florida Statutes. | further certify that the information
Indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limted tiability sompany or the receiver or trustee empowared 10 execute this report as raquired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ??4,74«1 O o fogeusn

S\GNATUH! AMD TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daylimc Phore #



